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The overall response effort underscored the national security implications of disaster medicine, 
infectious disease and global health. 



Navy Medicine is a global healthcare network of 
63,000 Navy medical personnel around the world 
who provide high quality health care to more than 
one million eligible beneficiaries. Navy Medicine 
personnel deploy with Sailors and Marines 
worldwide, providing critical mission support 
aboard ship, in the air, under the sea and on the 
battlefield. 
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These missions ensure that fellowship personnel are 
fully engaged and ready to respond anytime, 
anywhere. 

I I 

NMCP's Emergency Medicine Department is engaged in formalized ^obal medical training 
and relief efforts across the African continent, where humanitarian missions have become a 
key element of nation building. These engagements help to train hundreds of local providers 
in basic medical care, emergency care, disaster response, and other medical activities. In 
return. Navy providers gain insight into local and cultural characteristics that could 
potentially limit global response efforts. Additionally, these missions ensure that fellowship 
personnel are fully engaged and ready to respond anytime, anywhere. 

At the request of the Department of Health and Human Services (HHS), protocol assistance 
for the Monrovia Medical Unit came from NAVAF and recent graduates of NMCP's 
fellowship program. The unit was staffed by personnel from the United States Public Health 
Service (USPHS) who provided intensive specialized care to providers in Liberia. 




By j oining the growing network of global health 
professionals, the Navy's fellowship program can utilize the 
experience gained in West Africa to assist similar missions 
around the world. 



The six- week mission included writing multiple Standard Operating Procedures that are now 
being used as templates by UNICEF and various World Health Organization (WHO) agencies 
in the region. Additional responsibilities included training national providers on the first 
electronic medical record designed for the Ebola outbreak, acting as the pharmacy manager. 
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April 2012 (14) ' 

participating on the incident management system laboratory subcommittee, assuming the 

role as force protection medical officer, and filling in as a psychological first aid instructor, as March 20 12 ( 13) 

well as providing direct medical care in the Ebola Treatment Unit (ETU). Many of the February 2012 (14) ^ 

experienced local providers had already succumbed to the vims early in the outbreak, so 

11 . ..1 January 20 12 (13) 

these additional duties were cntical. ^ 

December 20 11 (13) 

"Sharing medical lessons with providers who operate in a resource- constrained environment Novernber 2011 (20) 

was the most professionally rewarding aspect of the mission," said Cmdr. Kristie Robson, 

NMCP fellow "These are the bonds and cultural lessons that become most valuable in a time October 20 11 (22) 

of governmental crisis or natural disaster." September 20 11 ( 12) 

The overall response effort underscored the national security implications of disaster August 2011(16) 

medicine, infectious disease and ^obal health. Now, more so than ever, military medical July 2011 (10) 
training must keep pace with this dynamic phenomenon. 



"Byjoiningthe growing network of ^obal health professionals, the Navy's fellowship program 
can utilize the experience gained in West Africa to assist similar missions around the world," 
said Capt. Anthony Griffay, NMCP fellow. 
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By Dr. Michael Owens, Emergency Department physician. Naval Medical 
Center Portsmouth and director. Global Emergency Preparedness & Disaster 

Response Fellowship 
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An Insider's Perspective - Fitting Ebola Inside the "Hot Zone" 

I responded to her by saying, "I worry more about the provider who is not afraid." 

This seemed to calm the nurse who was about to enter the confirmed ward ('liot zone") and 
meet Ebola patients for the first time. She stopped talking, looked at me for a moment, and 
said "thank you." She acknov\^edged that she must have been rambling about various 
subjects at light speed since she was so nervous. To justify my point 1 explained that those 
who acknovN^edge their fears and act on them accordingly are more careful and situationally 
aware when working in this austere environment. She quickly understood my point, even 
though she had been in Liberia for less than a week. 
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After working in Liberia for two weeks, completing training, and treating 40 or so patients in 
the Ebola Treatment Unit (ETU) for three straight days, 1 was considered an expert. 

The World Health Organization (WHO) and Doctors without Borders had specified a dire 
need for clinical experts to prevent this fatal virus from becoming a global pandemic. At the 
time experts estimated there would be more than 1.2 million patients within a month. 1 was 
one of the few who responded to an international call for health care providers. 1 was also 
afraid but I realized an even more intense call to care for those in need. 




1 spent the usual 10 to 20 minutes waiting in line 

to complete the protective gear removal 
procedure - the point when individuals are most 

prone to vims exposure and infection. 

L 

Before 1 left for West Africa 1 assisted with protocol development for the Department of 
Health and Human Services (HHS), studied every presentation given by the Center for 
Disease Control (CDC) and the National Institute of Health (NIH), and read all the 
transcripts from experienced West African and the United States providers. But this 
preparation didn't compare to actually seeing and treating patients in country. 

It was a typical hot day near the equator, made even warmer by the Personal Protective 
Equipment (PPE) 1 was wearing. But the mission made anything else about that day far from 
typical. For starters, 1 was struggling to breathe in the wet mask that stuck to my face with 
every breath. 1 tried to breathe out the side of my mouth or up toward my nose but the 
process didn't keep the mask from sticking to my face. Sweat covered my face, mask, and 
passes making it almost impossible to see. After my time in the "hot zone" was up, 1 spent 
the usual 10 to 20 minutes waiting in line to complete the protective gear removal procedure 
- the point when individuals are most prone to virus exposure and infection. 1 repeated this 
process many times over the following few weeks. 
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As the days passed by, I feared what Ebola might do to my health, but 1 was more fearful of 
what it could do to my friends and family if 1 didn't overcome my fear and help stop the 
spread of this deadly virus disease. Today there are still dose to 20,000 plus confirmed cases. 
It's certainly not 1.2 million, but my biggest fear now is that we don't become complacent. 
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